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11/03/2022 International Union of Painters and Associated Trades (IUPAT) Political Action Together
Legislative Education Committee
Hanover, MD 21076

ID# 1414164

$2,000.00

11/03/2022 Keith Sharp
Hawaiian Gardens, CA 90716

General Counsel
Hawaiian Gardens Casino

$4,900.00

11/03/2022 United Nurses Association of California/Union of Health Care Professionals PAC (UNAC PAC)
Small Contributor Committee
Long Beach, CA 90802

ID# 1295768

$4,900.00
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